) R CFI\IP
I_ ‘ IECPL,L,‘YFF‘ 'J

STATEMENT OF T

FEC
FORM 1 ORGANIZATION b MAR {1 p

Ofiice Use Only

1. NAME OF {Check if name Example:if typing, type 12FEF4 "5 el
COMMITTEE (in tull) D is changed) over the lines. . M

IF!QI'E'INDISI IOIFI IDllp'f(! IQME&AMIC’QMIW(IWL’T;—J J l.§ N T S O | I

l_llllllllllllfl[l!llillilE(lElIIIEII!IIIIIiIII

ADDRESS (number and street) LPI @I I&O\l Illqll’(lq'i R S T O T N O O R I

D {Check if address L
is changed) A N

IIFEIIEill?III[l;Iiillrllilll

LgPR’N(PFJE‘rDI I A T f DTLI— LEL%_ZQ@"[_L.J_J_'

CITY A STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

D‘ i(scgﬁgtrgir;g)ddress I@HKH\?—Q{ |‘qqgﬁrﬁb¢‘ﬂ{0b41-rmrdr Lo 1]

Optional Second E-Mail Address
Iillllllillll#léll[lIIiIfIiIIIItEII

COMMITTEE'S WEB PAGE ADDRESS (URL})

D‘?SC:E;';JL:?WSS LWWWMU{J frC)Qd QGbH’h»ﬁrOr/"Jr RN BRI SN R

llllllll?llllilllllIIIiiIIiIIIIIEII
2. DATE ’ D_r[i r Y[:él";’{:;’
3. FEC IDENTIFICATION NUMBER p Clog (Y ¢ GG
4. ISTHIS STATEMENT D NEW (N) OR E’ AMENDED (A)
| certity rhat I have examined this Statement and to the best of my knowledge and belief it is true, correct arnd complete.
o

nfiype or Print Name of Treasurer Dove LAS A DOU(a L—f QTY

T
m K
«8ignature of Treasurer Date

0

@OTE Submission of false, erroneous, or rncompiete information may subrécl the persAn signing this Statement to the penalties of 2 U.S.C. §437g.

L} ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
M . - .
Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 {Revised 06/2012) I
nly Local 202-694-1100

05

S




